As a patient in a general hospital surgical ward nowadays one's greatest surprise is caused by the numbers who escape serious infection even with the lavish use of antibiotics.-I am, etc.,
Doctors for Congo SIR,-The emphasis which is being laid upon the need for medical help in the emerging countries of Africa prompts me to write concerning the need for doctors in Protestant mission hospitals in Congo.
It was August, 1960, soon after independence had been granted to this former Belgian colony, that you published a letter from Dr. David Wilson' telling of the urgent need for medical help in the new Republic of Congo. At that time Dr. Wilson stated that because of the troubles which followed independence the number of doctors had rapidly decreased from 700 to 200; even to-day, two years afterwards, and despite the help given by United Nations, International Red Cross, and other organizations, it is probable that the number of doctors to care for the 14,000.000 population is still only about 300; this has meant that hospitals with doctors in charge have been overcrowded and the medical personnel overworked. In face of the many emergencies the Protestant missionary societies united their relief work in the Congo Protestant Relief Agency, which has had as part of its task the recruitment of doctors from America and from this country for shortterm service (usually of one year) to lift the burden from hard-pressed doctors in mission hospitals. Because of different conditions of practice in the two countries more doctors have gone from America than from this country under this scheme, but of the total of 28 volunteers over the last 18 months three have been young British doctors. One of these three has completed his year of service, another is due home in about four months' time, so that there is an urgent need for others who will take their places.
The appeal is international, and there are no barriers of denomination ; all that is needed is a sincere desire to serve the people of Congo through the agency of a mission hospital. How safe is the standard British washdown water-closet ? A simple experiment gave me great cause for concern. A quantity of brilliant green crystals (Viride nitens B.P.) were placed in the water in the bowl of the lavatory pan and allowed to dissolve. Then, standing well clear, the chain was pulled and the lavatory pan flushed. At first all appeared to be well, but later close inspection revealed several fine green dots, hardly discernible to the naked eye. scattered diffusely over the face, hands, and shirt. Clearly the skin and clothing are contaminated when a water-closet is flushed. This matter requires careful consideration, and perhaps the scientific design of lavatory pans requires reassessment.
Boxing and Head Injuries
Mr. F. R. BROWN, F.R.C.S.Ed. (Dundee), writes: In my view Dr. J. L. Blonstein (June 2, p. 1556) adopts an attitude which is unrealistic and illogical regarding the relative risks -of death or injury in sports and pastimes. No doubt in rugby-a game played by 30 players for 80 minutes-there is occasional rough play, but the essential difference between boxing and rugby is that in the former deliberate intention to damage the opponent is permitted by the rules. In all other sports intention to hurt or disable incurs a penalty. Acroparaesthesia Dr. J. SAPERIA (London E.10) writes: My patient was a female of 45 years with acroparaesthesia of the right hand. She was referred to hospital, and physiotherapy treatment for brachial neuritis was advised. She did not improve. But six weeks later she returned, complaining of a lump in the right breast, which subsequently was proved to be a carcinoma. Radical mastectomy removed the tumour and cured the paraesthesia of the hand. After two years the patient continues to be well and symptom-free, and all my other patients with acroparaesthesia of the hand have been stripped to the waist and examined most carefully.
Dr. E. H. STRIANGE (Reading, Berks) writes: I should like to thank Dr. W. M. Philip (June 23, p. 1760) for T:he interesting account he has given us of a case of this distressing condition. It is significant that his case is that of an elderly woman employed in industry. One meets the condition commonly in industry where violent flexion of the hand is often necessary and compensatory extension movements scarcely ever occur. The powerful thumb does not work in the same plane as the fingers, so that in the course of time the concavity of the palm is increased not only in its length but laterally. The effect of continuous work is that, although the knuckles of the hand become enlarged and spread out, the proximal carpus becomes compressed laterally by the action of the powerful thumb swinging across the palm. The median nerve may also become pressed on by the thickening of the anterior carpal ligament, often palpable to the examiner's fingers. No doubt also, as in Dr. Philip's case, the tendons within the tunnel become thickened to compress the nerve. Sometimes it is possible to cure such paraesthesia by stretching the anterior carpal ligament and opening out the carpus by manipulation. Medical Publicity Dr. L. PICTON DAVIES (Harrow) writes: One of the barriers to an educated attitude to medicine is the fostering of a naive belief that all disease will eventually be preventable or curable. This leads to the mistaken idea that good health is everyone's right. It would be better if we based our medical publicity on these words of Empedocles, "Health is a proper balance between the opposite components and disease occurs if any one takes the upper hand." Estimated Date of Delivery Dr. A. N. SARGANT (Southampton) writes: As a medical student I was always taught that to find the estimated date of delivery one must subtract three months and add a week to the date of last menstrual period. An obstetrician with whom I worked arrived at the estimated date of delivery by subtracting three months and adding two weeks. I find the latter method more accurate. I would be very interested to hear the views of some of your readers on methods of deducing the estimated date of delivery, and upon their accuracy.
Shaving After Phenylbutazone Dr. A. L. LANKESTER (London S.W.1) writes: It would be interesting to note if any patients with arthritis who take the odd course of phenylbutazone have noticed that shaving becomes easier on these occasions. Whether it is a question of the beard being softer or the tone of the skin improved I would not know. I only take 400 mg. a day for three days, but I think it is more than a figment of wishful thinking.
